Long-term outcome after transanal rectal resection in patients with obstructed defecation syndrome.
Stapled transanal rectal resection with a new, curved, multifire stapler (Transtar procedure) has shown promising short- and midterm results for treating obstructed defecation syndrome. However, few results have been published on long-term outcome. This study aimed to investigate long-term functional results and quality of life after the Transtar procedure. This is a retrospective study. This study was conducted at a tertiary hospital in Switzerland. Seventy consecutive patients (68 female) with obstructed defecation syndrome had a median age of 65 years (range, 20-90). The Transtar procedure was performed between January 2007 and March 2010. Postoperative functional results were evaluated with the Symptom Severity Score, Obstructed Defecation Score, and Cleveland Incontinence Score. Quality of life was evaluated with the Fecal Incontinence Quality of Life Score and the SF-36 Health Survey. Data were divided into 4 groups of 1-, 2-, 3-, and 4-year follow-ups. The functional scores showed significant postoperative improvement throughout the studied period (p = 0.01). The quality-of-life scores showed a tendency for improvement only in the mental components on the SF-36 Health Survey (p = 0.01). Sixteen patients reported postoperative fecal urgency, but this subsided within a few months. Nine patients reported new postoperative episodes of incontinence and required further treatment. This study was limited by its retrospective nature, the selection bias, and a bias by the small number of questionnaires available for some scores. The Transtar procedure was successful for long-term treatment of obstructed defecation syndrome. Fecal urgency and incontinence were observed, but typically resolved within months. Therefore, the Transtar procedure appears to be a reasonable approach to treating obstructed defecation syndrome in the long term.